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majority of cases they do good. An immediate and remarkable 
improvement is often observed. Autogenous are better than stock 
vaccines, and often are rapidly successful when the latter has failed. 
Antistreptococcus serum when given simultaneously with the vaccine, 
increases its effect. 

In the British Medical Journal, July 6, 1912, Jordan treats of 
puerperal sepsis and the vaccine treatment. He reports 15 cases 
treated by vaccines. There were 5 fatal coses where autopsy proved 
the correctness of the diagnosis. His cases presented the usual com¬ 
plication of septic infection. He would use biniodide of mercury, 
1 to 1000, or local antisepsis about the perineum and genital tract. 

Aiilfeld ( Zcitschr . /. Gelurts. u. Gyrnik., 1912, Band lxxii, Heft 1) 
is convinced of the value of alcohol locally as an antiseptic for the 
prevention of sepsis. If used after a thorough scrubbing with soap 
and water and biniodide of mercury solution, he believes that efficient 
antisepsis can be obtained. 
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Acromegaly following Bilateral Oophorectomy in an Adult.—In 

view of the extreme rarity of the development of anything suggestive 
of a true acromegalic condition following the removal of all ovarian 
tissue in an adult, a case recently reported by Goldstein (Milnch. 
mcd. Woch.. 1913, lx, 757) h of some interest. The patient was forty- 
eight years of age, the eldest of a family of seven, all her brothers 
and sisters being .healthy. In 1903 the uterus and both adnexa were 
removed on account of menstrual disturbances, associated with multiple 
myomas. The patient had always been of a rather large build, with 
heavier bones than the other members of the family, but in the year 
following operation there developed a gradual but marked increase 
in size of the entire body, this being due, as was demonstrated by the 
a-ray, primarily to a thickening of the bones, especially of the extrem¬ 
ities. The face became broader also, and the chin more prominent; 
this process was accompanied by subjective symptoms, such ns 
vertigo, great sensitiveness to slight variations of heat and cold, vague 
pains, palpitation, etc. Careful Rontgenological study failed to reveal 
any increase in the size of the hypophysis. There is no doubt in 
Goldstein’s mind that the condition is a true acromegaly, coming 
on subsequent to the castration. In view of the large numbers of 
double oophorectomies that are performed, however, and the very 
great rarity of this condition developing subsequently, it can hardly 
be assumed in this instance that the removal of the ovaries alone 
was the cause of the acromegaly, notwithstanding the well known 
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trophic influence apparently exerted by these glands upon osseous 
development. The patient was from birth of larger and coarser build 
than her brothers and sisters, so that it 3eems probable that she had 
a congenital tendency to gigantism; in other words, that the delicate 
balance between the secretions of the ductless glands governing stimu¬ 
latory and inhibitory functions with respect to growth were abnor¬ 
mally unstable, so that the ablation of one important set of glands of 
internal secretion—the ovaries—was sufficient to upset this balance 
and to cause a hyperactivity of certain other glands, perhaps chiefly 
the hypophysis, without, however, causing a demonstrable increase 
in the size of this. 


Is Uterine Carcinoma Ever Cured by Curettage?—An interesting 
case, which brings up this question, is reported by Hess ( Deutsch. 
mcd. )Voch., 1913, xxxix, 1038). A woman, aged forty-one years, pre¬ 
sented herself for treatment, complaining of loss of weight and strength, 
hemorrhage lasting for three months, and foul discharge. No tumor 
was palpable, but microscopic examination of tissue removed by 
curettage showed a typical adenocarcinoma corporis uteri, this diag¬ 
nosis being confirmed by a number of thoroughly competent patholo¬ 
gists. Radical operation was therefore advised, but was absolutely 
refused by the patient, whose sister had recently died following oper- 
tion for an abdominal cancer. The patient has been kept under 
observation for four years; the hemorrhage and discharge have entirely 
ceased, she has gained in weight and strength, and is now apparently 
in perfect health. In view of the clinical symptoms and the micro¬ 
scopic examination of the curettings there can be no reasonable doubt 
that the case was really one of beginning carcinoma of the uterine 
body. To determine just what has taken place, is, however, extremely 
difficult. Four chief possibilities come into consideration: (1) Has 
the malignant tumor undergone spontaneous retrogression and even¬ 
tual disappearance? (2) Is the cure only apparent; i. c., is the malig¬ 
nant process still present in the body in a latent condition, causing 
at present no symptoms whatever, but to reappear at some future 
time? Sucli cases have been reported. (3) Was the small area of 
beginning malignancy confined solely to the endometrium and com¬ 
pletely removed by the curette, leaving nothing but normal tissue 
behind? (4) Was the major portion of the tumor removed, and the 
scattered remnants so damaged that they fell an easy prey to the 
hemorrhage caused by the curettage, undergoing lysis and ultimate 
disappearance? Hess admits his inability to determine by which of 
the processes the clinical result has been brought about, but thinks 
that several of them may have acted together. In a note appended 
to the above report, a somewhat similar case is reported by v. Hanse- 
mann, who was one of the pathologists to confirm the diagnosis. In 
this instance, a curetteinent was done upon a girl, aged seventeen 
years, on account of a suspicion of malignancy. The curettings 
showed an unmistakable squamous-cell carcinoma of the uterine 
body; the uterus was therefore removed, but serial sections of prac¬ 
tically the entire endometrium failed to reveal a single carcinomatous 
area. A third case of this nature is reported by Sthatz ( Zentralbl . /. 
Gyn., 1913, xxxvii, 1141). The patient had a constant fear of develop- 



